
REDACTED - FOR PUBLIC INSPECTION 

June 30, 2014 

Via Electronic Comment Filing Svstem (ECFS) 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 121

h Street SW 

Washington, DC 20554 

OOCl<ET FILE COPY ORIGINAL 

llllL - 1 2014 

FCCMaH Room 

RE: WC Docket Nos. 10-90 and 11-42: Form 481 - Annual reporting Requirements for High Cost and Low 
Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules1, enclosed is a 
redacted version of Form 481 Annual reporting Requirements and Certifications for Farmers Mutual 
Telephone Cooperative of Shellsburg, Iowa (FMTCS), Study Area Code 351173. As further required by 

Sections 54.313(i) and 54.422(c), a copy has been timely filed with the Universal Service Administrative 
Company and the applicable state regulatory commission. 

Please contact the undersigned with any questions regarding this filing. 

Sincerely, 

/s/ Dean Uher 

Dean Uher 

FARR Technologies, Director of Regulatory Affairs 
(605) 630-3577 
Oean.Uher@FARRTechnologies.com 

Enclosures: 

1 47 C.F.R. §§ 54.313, 54-422 

N.'). c:f Cop:4i~ rCK:'d~L 
List t ,BCDf. 



<010> Stud~ Area Code 351173 

Reee111ed & lns~eeted <015> Stud~ Area Name FARMERS MUTUAL COOP 

<020> Pr~ramYear 2015 

<030> Contact Name: Person USAC should contact 
Mark H•rri •on lll IL - 1 2014 

With guestlons about this data 

<035> Contact Telephone Number: 319 4362224 ext. 

ECC Mail Room Number of the !!erson identified in data line <030> 

<039> Contact Email Address: 
Email of the eerson identified in data line <030> mherriaon@fmteis.com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,,..) ___ .. 

<210> I ti rr-check box if no outases to report 

<300> Unfulfllled Service Requests (voice) I o I 

(comp/d<ott«Nfl-) I ti 

l«>ntPl<teottoc""41-*shttt) I ti 

I ti 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (bro.;a::db::a:.:.n::d.:..I _ _;l=o=====L-----------. ,..,. 
<330> Detail on Attempts (broadband)! I I 

~--.,.---..,--,-...----------------'(ottocll~doanntnt} 
<400> Number of Complaints pe.r 1,000 customers (voice) 

<410> Fixed ~o_._o ______ -1 

<420> Mobi le .... o_._o _ _____ _. 

<430> Number of Complaints per 1,000 customers broadband 
<440> Rxed o.o t---------1 <450> Mobile o. o 
<500> Service Quality Standards & Consu'"m-e-r""'P""ro_t,_ection-,.,..-=-Ru..,""es_Co.,,...mpliance 

<510> 
I """""'·"" 

<600> Functionall Situations 
351l 73la610. pd ( 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

1

,,.,,,. ........ . 

<1010> • 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Tenns and Condition for Ufellne Customers 

(dledr ID ,,_. artfjaltJon) 

(att«Nddesofpdwdocument) 

(dtttlt to lndkot• mtl/lcotlon} 

attodtftl~-} 

(compjtt• ol'!Ddted _,,_) 

{complete ottocll<d -ksh«t) 

(compktt ottoth«I wottshttt) 

(if,.... c:ompletootto<Md_,,_) 

(th«t to lndltott ttttffl<ottoti) 

1---
(if not. dledr ro lr>dkot• ttrt/fl<otlon) 

(com~ ottodl<d-*shttt) 

(CDlflp/m:ott«IW-""'ttt) 

Price Cap Carriers, Proceed to Pric.e Cap Additional Documentation Worksheet 

Including Rute-<J/-Retum Corriers affilioted with Pria Cop Local Exchange Comers 
<2000> Im.de to-• <Wllflcotlonl 
<2005> (c:omple~ ottoch<d -*""ttt) 

it.te of Return Carriers, Proc.eed to ROR Addltional Qocumentltlon Worksheet 

<3000> (<h«k to h!dlcat• wt/fl<otlon) 

<3005> {complt~ ottoclW-1 

11 ti -
ti II ti 

ti II ti 

ti II ti 

ti II ti 

ti 

ti 

ti 

ti 

ti 

ti 

ti 

- 1·,.:,:,.·.· 
- 1·,,,,,-··,., 
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REDACTED - FOR PUBLIC INSPECTION 

(100) SeMcl Qlalty ~nt_Re~ FCC fotm 481 _ 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Pro1ram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telepho_11_e_ p,Jumber - Number ()f person Identified In data line <030> 

Contact Email Address - Email Address of ~erson Identified In data line <030> 

Has your company received its ETC certlflc:atlon from the FCC7 
If your answer to Line <110> ls yes, do you have an existing §S4.202(a) •s 
year plan• filed with the FCC? 

OM.8 Control No. 3060-0986/0MB Control No. ~19 
• .... -·-_r 

Julv 2013 ' :_~ - ,·. 

351173 

FARMERS ~lUTUAL COOP 

2015 

Mark Harri1on 

3194362224 ext. 

11\h&rrieont! f mtca. com 

(}'_~/n()l 

~s_/n()l_O Q 
If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "S year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § S4.313(a)(l). If your company Is a 
CETC which only receives frozen support, your prasress report Is only 

required to address voice telephony service. I

- -- - ----- ---- 1 35ll 73iall2 .pd! 

----- -- - ---------

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 
plan pursuant to § S4.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page3 

,. ,..,.. °""" leportq (Voll:ltt 
o...~,_ 

<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name • Person USAC should contact re11rdln1 this dau 

<03S> Contact Telephone Number · Number of person identified In dau line <030> 

<039> Contact Emall Address· Emall Address of person Identified In data llne <030> 

<220> - - - - - - - -
HORS 

Referenc9 Ouqp Start OutapStart OutqeEnd Outattfnd 

351113 

FARllEllS MUTUAL COOP 

2015 

Merk Herri•on 
3194362224 e xt. 

rnhacriaonlfmtc1 .co:o 

-- ··- -

Number of 

Number Date Tlme Date nme Customen Affected Total Number of 

Customan 

-

911 F.cllltles 

Affected 
!Yes / Nol 

-

F<;C Form 481 ' 
OM8 Co~trol Ho. ~Cofltrol No. J060.0819 
July2013 

... 

Did This ow.,e 
Sen/Ice O\ltap Affett Multiple 

Description (Chedt StudyAteU SefVkaOut••· Prewntettve 
all t"8t , .. n1v1 (Yes/Nol Resolutlon Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351173 

<015> Study Area Name F.>JUIERS HUTVllL COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardinc this data Mark Hur hon 

<035> Contact Telepllo~fiumbe~ ·Jl1.1mber of person ldentlfled In data line <030> 3194362224 ext. 

<039> Contact Emall Address • Emall Address of pel$0n Identified In data line <030> mharrison@f:ntc•. "°"' 

<701> Residential Local Service Char1e Effective Date 

<702> Single State-wide Resldentlal Local Service Charge 
I 1/1/ 2014 I 

Page4 

<703> ·~~,,,. . .., . .,;:"'"-·!!'!>.'!-!~'· · , · · - ~. ,'~ ~~;t~,.,,.....;. .. "',,;,~...,.. ,.;,:· · ·>,"""""'~··!!"'·· ·:· --~~r:tr...;. :""'iJ.~~~ 
Residential Local Mendatory Emnded Area 

State ~ha~ llLEC\ SAC ICETCI Rate Twe Servk:e Rate State Subscriber Une Chartt State Unl,,_I Service Fee Service~ Total Der line Rates and Fee 

('.'-- _.... --· ·-'- -- - - - -

hge4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Study Area Code 351173 

<015> Stu~ Area Name FARMERS MUT\11.L COOP 

<020> Proaram Year 2015 

<030> Contact Name - Person USAC should contact r~-~ this data Mark Harri1on 

<03S> Contact Tele~r1e_Nu111ber- Number of person Identified In data llne <030> 3194362224 ext. 

<039> Contact Emall Address - Emall Address of person Identified In data llne <030> aharrlsonttiaecs .con 

<711> -t ~;- :.~~~.;:;t~Z~~ '1 -··~ ... gt--·---=-- "i·~~,;:;7"~..;.,;-~'.::t-..; __ -~·-~;~·\ •· -::.;~.£!~ ~- -"~- :-.~~ .. 'f;' .. ~ ~~" ... ~,,« ... ~.:-1~" . j~~-·*1~~-'fo~JX~\.'-~-~~~ 

lroadbMld Service · U.... Allowance 
Shte Resulltl:d Download Speed lroadb111d Service. Un1• Allo- Action Talcen When 

State EuhaMe (ILECI Residential ltate Fffl Total Rate and Fees fMbosl UDload S-d IMbpsl IGll Limit Readied (sel«r} 

C'-- _,. _ .... -
- 1 I ··- '~-· ,..,_ .. 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Studv Area Code 351173 

<015> Studv Area Name FARMERS MUTUAL COOP 

<020> Protram Vear 2015 

<030> Contact Name · Person USAC should contact rqardlng this data l!f.rk ltfrri•on 

<035> Contact Telephone Number - Number ol ~rson ldentlfled In data line <030> 3194362224 e xt. 

<039> Contact Email Address- Email Address of ~rson Identified In data line <030> m11arrioon9h1tcs.com 

<810> Reportln& Carrier Fareer4 MUtU•l Telephone Cooper&tive of Shellabur9, Iowa 

<811> Holdln1 Companv 

<812> Operatln& Compal\¥ Fan.era Mutual_ Tt1lt1ph_o!1• CooperaUve_ _of Shell•b\jri_, Iowa 

<813>~W~'lm~fiQ:WH§WifjB'l%95h•!'l#li~~~~ 
Affiliates SAC Doln1 Business As Company or Br•nd Deslcnatlon 

- See att•ched workshtet -

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351173 

<015> Study Area Name FARMERS MUTUAL COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact res~r~i~g this data Mar k Harrison 

<03S> Contact Telephone Number · Number of person identified In data line <030> 3194 362224 ex t . 

<039> Contact Email Address· Email Address of person Identified in data line <030> rr.harrison@fmtcs . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation r- , I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these bo~es 
to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA} 

Name of Attached Document 
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REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person Identified in data line <030> 
<039> Contact Email Address - Email Address of person Identified In data line <030> 

Please check this box to confirm no terrest rial backhaul D 
<1120> options e>list within the supported area pursuant to§ 54.313{6) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(6) 

ID 

35117 3 

t'ARMERS MUTUAL COOP 

2015 

Mark Harrison 

3194362224 ext. 

Marrison@fm.tcs.com 

Pages 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 351113 

<OlS> Study Area Name FARMERS MUTUAL COOP 

<020> Proiram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data ~r~ Han hon 

<03S> Contact Telephone Number - Number of person identified in data line <030> 319436222• ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mh•~rioonttrntco . com 

<1210> Terms & Condit ions of Voice Telephony Lifeline Plans 

I """""''·"' ··- ·~~--·-· I 

<1220> Link to Public Website HTIP 

«Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[ZJ 

rn 

Name of Attached Document 

Page9 



<01~ StlldyArHCodo 35111 3 

<015> Study Atta Name _ l'ARM&l\S Hl1T!IAL _COOP 
<020> ProgramYHr 2015 
<030> CO<ltxtNlme·PtnonUSACshouldcon-reptdlncthltdata Har~ Harrison 
<OSS> ContactTtlephont Number· Numl>erof porson Identified In data Nne <030> 3194362 224 oxL 
<039> Contxt Em1H Address • Em.111 Addrtss of ~~son kitnttfled 1n data tine <030> mharri son@!m.t.c...s_._com_ 

Otlotlflt bollHboloww_,..........,.. onlbllve __ _...,,...,<-to• 7CAl t 54.lN(tl) • nd. ..,_.,._,,_ ...,_, enour1,.<-..a-wtlh lhtfl_ ,__.....,_,,.. ... fotth "''7 
CMtSUU(f)Cl). 1-etrtlfr-the.....,.___-....,tNsfonn-"'lht.._..... __ lt_ 

I I (3010) ,_ 11...,non S YH rPltn 
MllHtone Certlnc:ttlon (47 CFR § S.UU(l)(IHl)I 

Name of Attached Document umnc RtqUlrOO 1nrormauon 

Pie-. check thJa box lo cordlnn !hat Ille ettact>.d documenl(a), on line 3012 con4alns Ille required lnfonnation pu,.....nt lo 
(30111 §54.313 (1)(1)(M). the caniershal provide the number.,__, and acldruMsolccmmunlly •ncllorinflitutions towhlctl beg8r1 

pmvldkig aCCMa to btO-.cl IMltce In the pi..-lng calendar y-. 

(3012) Community An<l>or ln•litutlons {47 CfR § 54.113<"(1)(11)) 

D 

Name ofAit3Clied oocum.nt Llstinc Reqund Information ~ 8 
(JOU) Is your comp..., a -ly Keld ROR C.nltr {47 CfR S$.UU(f)(2)1 (Yof/Nol • 
(301') Kyes. doesyourcompln\'lllotheRUSannuolr-1 (YtsJtlol e 
Pl9M8 check ha boxn lo confirm that the abched document(s), on line 3017, com.h the required Information purauent lo§ 54.313(1)(2) comjlhnce requires: 

(3015) Electronic copy of thti< 1nn..t RUS reporu (Op<irltl"I -oport for 
Telecommunltltlons Borrowers) llZl 

(3016) Doeurnent(a) for Belenco si-1, Income Sl8ternent and Stalernenl ol C..h Flows IHnl 
I 3511731&3017 . pdf I 

(3017) K the response Is yes 0<1 lne 3014, -your compony's RUS annual 
report and al~ documentation 

(3018) tt Ille response ls no on Unt 3014, II vour comPln'f audited? 

If tile rospon<e IJ yes on lino 3018, please check the boxes below to 
confirm your sulimlsslon,"" llM 3026 ptJnUant tot 54.313(1)(2), con!Mns 

(Yft/No) 00 
(30191 tlcher a copyof tl*rtoJdltedfinanclol sutoment or (l) 1 ffnonciolreport In oformat_.t>lt to RUS o~mtncRtPO<t lorTtl«ommunlc:ttlons 0 
(3020) Docume<ll(•) lo< 88ler>e:e si-t Income Starement •nd Sl8lemenl ol c.h Flows D 
(30211 M•1111•mont It-Issued by the Independent certlfltd public accouni.nt thlt pt<fonned the compan(s flnanclal •udit. 0 

K the response ls no on li!M 3018, pie ... chect the bo><t• b-
to confirln your submission, on lll>e 3026 pursuant to t SU13(1)(2), 
contains: 

(3022) Copyoftltelrflnanclll statemontwnid> has bHn tub)«tto ....tewby 1n 
lndo9ondont certified public-.; or 2) 1 llnanclll rtj)Ort In a 
fonnat ..,.,_.i,1t to RUS Opemlng ~ lor T.-unicatlons 

CJ 

~-.. Cl 
(302J) Und•r1vlnc lnformotton ••blotted to• ml<w by on lndo.,..,dent eertillod 

~~ 8 
(3024) Underlylng informotlon 1ubjected to an offlcor certlllc:tUon. ,_, _,, ..... _ .... , ............... ...._,.[: '""' _h_____ I 

I I Li N1mt Of Attithid oowrn.-nt usnrc Kequareo: 1nromwuon 

P11tll 

Pagoll 



REDACTED - FOR PUBLIC INSPECTION 
Page 12 

<010> Study Area Code 351173 

<015> Study Area Name FARMERS MUTUAL COOP 

<020> Program Year 2015 

<030> Contact Name-Person USACshouldcontact regarding this data Mark Harrison 

<035> Contact Telephone Number - Number of person Identified In data line <030> 3194 362224 e.xt . 

<039> Contact Email Address - EmaU Address of person Identified In data line <030> inharrison@fmtcs.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER lS FILING ANNUAL REPORTING ON rTS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Redplents 

~ urttty that I am 1n olftcer of the report!~ canler; my responsibllltle Include ensuring the accuncy ol the annual repoftlng requl~ for unillersal service support 
~plents; and, to the best of my l<rlowledge, the Information reported on ltlls form and In any attadMnents Is acante-

Name of Reporting earner: 

Sianature of Authorbed Officer: Date 

!Printed name of Authorized Officer: 

trrtle or position of Authorlted Officer: 

tTelephone number of Authorized Officer: ext. 

Studv Area Code of ReoortlnR carrier: FilinR Due Date for this form: 

Persons willfully makln& false statements on this form can be P<Jnislled by fine or forfert!Jre under th1' Communications Act of 19:14, 47 U.S.C. ff 502, 503(b), or fine or Imprisonment 
unclor Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Alea Code 3 51173 

<015> Study Area Name FARMERS MUTUAL COOP 

<020> Pr am Year 201 5 

<030> Contact Name· P"""'1 USAC sllould contact reprdingthisdata Hark Ha rrison 

<035> Contact Tel!phone Number - Number of person Identified In data Une <OlO> 31 94 36222 4 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> mharr ison@t,.t cs . com 

TO BE COMPlfTEO BY THE REPOftTING CARRIER, IF AN AGENT IS RUNG ANNUAL REPORTS ON THE CARRIEA'S BEHAlf: 

Certification of Officer to Authorize an Acmt to file Annual Reports for CAF or U Recipients on Behalf of Repol'tin& Carrier 

I~ thlt (Name of "9ent) Dean Uh!:;r la Mllhoriad tD aubmltthe lnfonndon ~on beNlf ofthe ._.ung <*tier. I 
~ ~ -•.,.., -ofthe ._ilng canfer; my .......,..bl_ lncbleensurtng the llCCUnCY of the"""""' ..... nipotUng l'9CIU-.....-.i tD Ille -eel 
f-11; one!, "'the - of my lc..-tedge. Ille repotts Md ..... provided"' Ille MlthootMd -' .. 8CCU'llllt. 

Name of Authotlzed Al!ent: Dean Uher 

Name of Re"""in. Clrrler: Fl\RllERS MUTUAL COOP 

Slanature of Authorized Offla.r: CERTI FIED ONL!NE Date: 06/27 /2014 

Printed name of Aut!l0f!1ed Offlcff: Mark Harrison 

tTitle °' posttlon of Authorized Officer: Ge nera l Mana.qer 

ITeleohone number of Authorlred Officer: 31 94362224 e x t. 

Study Area Code of Renortlrur Clrr1er. 351173 Filing Due Date for thls fe<m: 07101/2014 

Pfltons Wiltfully ma kin& lol$e statements on this fonn can be punished by fine odorleiture und.,. the Communlcat;ons Ad of 193', 47 U.S.C. ff S02, S03(b), °' fine 0< lmpr1sonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent AutMrized to file Annual Reports for CAF or U Recipients on Behalf of Reportlna Carrier 

I, os acent for the~ carrier, certify that I am~ to sullmlt the annual r_.u for unMBal S«\llc:e support recipients on beNllf of tlle reportlnc canter; I have pro-.kled 
tlle data reported herein besecl on data prolllded by the reportlna canter; and, to tlle best of my~. the lnfonnallon reported herehl Is accurate. 

Name of Renortina carrier: FARMERS MUTUJ\.L COOP 

Name of Authorized Alrent or Em""--of Aaent: Dean Uhe.r 

Sion>ture of Authorized Aaent"' Em"""""" of~: CERTI FI ED ONLINE oat~ 0 6 /27120 1 4 

.Printed name of Authorized Attnt or Emolowe of A&ent: Dean lJher 

Tiiie oroosition of Authorized Al!ent °' Emnl,,.,_ of Aae nt Consultant 

Telephone number of Authorired Agent°' Emol- of Alrent: 6056303577 ext. 

Sludv Alea Code of Rennrtl"" carrier: 351173 fllina Due Date for this form: 01 101 12014 

Penons willfully maldng fMse s!Jlte<nents on this fomt can be punished by fine"' fotfe<turr under the CommwdcatioM Aa of 193', 47 U.S.C. ff 502, 503(b), 0< f1mo °'Imprisonment under l1tle 
18ofthe lhi~edStates Code.18U.S.C. § 1001. 

Page13 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 
SAC: 351173 
State: Iowa 

Form481 
Une 510: Certification of Compliance with Applicable Service Quality Standards and Consumer 
Protection Rules 

Iowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is 

complying w ith applicable service quality standards and consumer protection rules. The ETC will 

measure its service connection, held order, and service interruption performance monthly 

according to this section. 

Farmers Mutual Telephone Cooperative of Shellsburg certifies that it has complied with these 

requirements and will continue to comply with these requirements. Additionally, Farmers Mutual 

Telephone Cooperative of Shellsburg is in compliance with Federal CPNI rules, Red Flag rule,s, and 

other Federal and State requirements governing the protection of Customer's privacy. 



REDACTED - FOR PUBLIC INSPECTION 

Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 
SAC: 351173 
State: Iowa 

Form481 
Line 610: Functionality in Emergency Situations 

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is 

complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve and for 
offices without permanently installed emergency power facilities, there shall be access to a mobile 
power unit with enough capacity to carry the load which can be delivered on reasonably short notice 

and readily connected. 

Farmers Mutual Telephone Cooperative of Shellsburg certifies that it has complied with these 
requirements and the requirements set forth in of §54.202(a)(2) of the commission' s rules to provide 
service in emergency situations. 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351173 

<015> Study Area Name FARMERS MUTUAL COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contaa regarding this data Mark Harrison 

<035> Contact Telef)hone Number· Number ~erson Identified In data line <030> 3194362224 ext . 

<039> Contact Email Address· Email Address of j>erson Identified In data line <030> mharrison@fmtcs.com 

<701> Residential Local Service Charse Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

!\$ . . 
'. ' . ,. ' . , 

I l/l/2014 I 

·"' 
.. .. ~ I~~·~' 

Resldentlal local 

. ... ,,~ 

State Exdlance (ILECI SAC(CETC) Ratel"""' Service Rate State SWisc:rlber Une Charwe 

IA Shellsburg FR 14 .o o.o 

IA Alburnett FR 14. 0 o.o 

IA Urbana FR 14 .o o.o 

.. .. . ~" 

State Unlvenal Service Fn 
0.0 

0.0 

o.o 

,'f? ·¥t.:r' .. .· .. 
Mandatory Extended Area 

Servla!Cha,_ Total per line Rates and F-

o.o 14 .o 
o.o 14 .o 

0.0 14 .o 
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<010> Study Area Code 35 1173 

<015> Stu~ Area Name FARMERS MtJTUAl. COOP 

<020> Program Year 2015 

<030> Contact Name ·Person USAC should contact regarding this data Mark Ha rrison 

<035> Contact Telephone Number· Number of ~rson ldentlfled In data line <030> 3194362224 e x t . 

<039> Contact Email Address · Email Address of person Identified In data line <030> mharr i son@f mtcs. corn 

<711> i_il!:';il,._ • . 
. 

' 
~'lotl5'tl!ll!.~~ - > 01:,.---··-;-----~. 

.. , . - .. ? . . . , . 
-·· , ' •' 

State EJccha111e (IU!C) Residential State Regulated Total Rates Broadband SeMce • Broadband Service Usage Allowance Usage Allowance 

Rate Feel and Fees Downlold Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

IA 
All 54. 95 o.o 54. 95 4 . 5 0.35 o.o Othe r , Unlimited Usage 

IA 
All 

69. 95 0 . 0 69 . 95 6.0 o. 45 0 . 0 
Othe r, Unlitnited Usage 

IA 
All 

84. 95 0 . 0 8 4 . 95 7.S o.ss 0.0 
Other, Unl imi t-ed Usaqe 

I A All 
99. 95 o.o 99 . 95 9 .o 0.6 0.0 

Ot he r , Unlimited Usage 
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<010> Study Area Code 351173 

<015> Study Area Name Fl\RMERS MUTUAL COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regar~illB this data Mark Harri son 

<035> Contact Tele11hone Number - Number of person Identified In data line <030> 3194362224 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> mharrison@fmtc s . com 

<810> Reporting Carrier Fe.rmers Mutual Telephone Cooperative of Shellsburq, Iowa 

<811> Holding Com11any 

<812> Oj)e_!atlng ~~riy Farmers Mutual Telephone Cooperative of Shellsbu.r9, Iowa 

,. 
, _.-;: •il 

,., ' •' . ">'Ii~~-~,.;..,,:.,._ <813> ;f.'J') ' 
.. . " 

., . . . ,. .. ,. 
' 

Affiliates SAC Oolnt Business As Company or Brand Oeslcnation 

Farmers Mutual Telephone Cooperative of Shellsburg, Iowa 351173 FMTCS 
Farmers Mutual Telephone Cooperative of Shellsburg, Iowa 351113 USA Communications 
Shellsburq Cablevision, Inc. USA Communications 
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Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 
SAC: 351173 
State: Iowa 

Form481 
Line 1010: Voice Services Rate Comparability Report 

Pursuant to 47 C.F.R. § 54.313(a)(IO) Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 
is in compliance with the requirement that voice service rates are no more than two standard deviations 
above the national average urban rate for voice service of $46.96 as specified in Public Notice DA 14-
384 issued on March 20, 2014. FMTCS's current voice service rate of $14.00 is Jess than the national 
average urban rate benchmark. 



REDACTED - FOR PUBLIC INSPECTION 

Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 
SAC: 351173 
State: Iowa 

Form481 
Line 1210: Lifeline Plans Terms and Conditions 



RECEIVED 
M~29, 2012 

REDACTED - FOR PUBLIC INSPECTION 
TF~12.-1n 

FARMERS MUTUAL TELEPHONE TELEPHONE TARIFF PART VI 
COOPERATIVE OF SHELLSBURG First Revised Sheet No. 99 
Filed with Board Replaces Original Sheet No. 99 

SERVICE CHARGES (Continued) 

LOW INCOME CONNECTION ASSISTANCE PROGRAM (T) 

A LIFELINE ASSISTANCE (T) 

1. The Federal Lifeline Assistance Program is a plan which assists qualified low-income (T) 
applicants with reductions in their monthly local exchange service rate. The assistance 
applies for a single telephone line at the applicant's principal place of residence. 
Qualified applicants shall have their monthly local exchange service rate reduced by the 
federal support amount defined in 47 CFR 54.403. (C) 

(D) 
2. Eligibility Requirements 

To be eligible for assistance, an applicant must provide documentation showing the (C) 
applicant (1) meets income-based criterion currently defined as at or below 135 percent (C) 
of the Federal Poverty Guidelines, OR (2) participates in at least one of the following (C) 
programs as defined by 47 CFR 54.409: (C) 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance) 
b. Supplemental Nutrition Assistance Program (SNAP) 
c. Supplemental Security Income (SSI) 
d. Federal public housing assistance 
e. low-Income Home Energy Assistance Program (LHEAP) 
f. Temporary Assistance for Needy Families Program (TANF) 
g. National School Lunch Program 

(C) 

(D)(M)(T) 
(T) 

The Lifeline customer is responsible for notifying the Company within 30 days if the (C) 
customer ceases to participate in any of the public assistance programs listed above. 

A Lifeline customer may only receive assistance from one wireline or one wireless (N) 
provider per household. (N) 

3. Application for Assistance 

An applicant shall request telephone assistance through completion of a certification (C) 
form provided by the Company as governed by 47 CFR 54.410. (C) 

4. Rates 

a. The Lifeline customer will receive a monthly credit toward the customer's (C) 
residential local exchange service rate. The total monthly credit identified in 47 (C) 
CFR 54.403 shall be used to reduce the Lifeline customer's rate. (C) 

b. Toll blocking shall be included with this service offering without charge. No service 
deposit would be required if applicant voluntarily elects toll blocking with the 
initiation of Lifeline Service. 

ISSUED: __ ~M=a~r~ch~2~8~·=20~1=2.__ __ _ EFFECTIVE: ___ _.Ao-"'<"-'ri.,..I 1-'-''....:::12~0 ...... 12....__ __ _ 
Date 

BY: ~------~M=a=rk~H=a~rr=is=on...._ ___ __ 
Name 

General Manager 
Title 

Date 

Shellsburg. IA 52332 
Address 

Effective Date 
April 1, 2012 
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Farmers Mutual Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Proposed ETC Certification Reporting Form 
Quality of Service Reporting due July 1, 2014 

Reporting Period January 1 - December 31, 2013 

USAC Study Area Code: 35-1173 
Date: 6/25/2014 

Company Name: Cooperative of Shellsburg, Iowa Address: 124 Main Street, Shellsburg, IA 52332 

Contact Person: Mark Harrison Telephone: (319) 436-2224 Fax: (319) 436-2228 

E-Mail: mharrison@fmtcs.com 

Local Usage -199 IAC 39.5(1). The amount of minutes of service provided each month, without any additional charge, as part of 
the ETC-eligible service. Each ETC shall include a description of its rate plans; a definition of the calling area associated with the 
plans; an explanation of bundling of local and long distance services; an explanation of free calls to government agencies or other 
entities; and an explanation of other issues related to the rates and terms of the plans. (Attach additional sheets as needed). 

Basic 
Shellsburg 

Unlimited Shellsburg, 
Alburnett, 
Urbana, 
Cedar Rapids, 
Atkins, 
Palo, Vinton 

Call Waiting, Call 
Forwarding, 3-Way 
Calling, Automatic 
Callback, 900 
Blocking, 
Customer 
Originated 
Trace 

N/A N/A 

3 



.. -i::~: .·· .. ..... ,~:~ :::" ... ~ . .... ~ ...... ::· 
(?«l Iowa Utilities Board 
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Basic I Unlimited I Shellsburg, 
Alburnett Alburnett, 

Urbana, 
Cedar Rapids, 
Central City 

Basic Unlimited Shellsburg, 
Benton Alburnett, 
Township Urbana, 

Cedar Rapids, 
Center Point, 
Brandon, 
Vinton 

Basic I Unlimited I Shellsburg, 
Urbana Alburnett, 

Urbana, 
Cedar Rapids, 
Center Point, 
Brandon, 
Vinton 

Notes or Explanations as Needed: 

REDACTED - FOR PUBLIC INSPECTION 

Proposed ETC Certification Reporting Fonn 
Quality of Service Reporting due July 1, 2014 

Reporting Period January 1 - December 31, 2013 

Call Waiting, Call I N/A I 
Forwarding, 3-Way 
Calling, Automatic 
Callback, 900 
Blocking, 
Customer 
Originated 
Trace 
Call Waiting, Call I N/A I 
Forwarding, 3-Way 
Calling, Automatic 
Callback, 900 
Blocking, 
Customer 
Originated 
Trace 
Call Waiting, Call I N/A I 
Forwarding, 3-Way 
Calling, Automatic 
Callback, 900 
Blocking, 
Customer 
Originated 
Trace 

N/A 

N/A 

N/A 

4 
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ATTACHMENT- LINE 3017 

ATTACHMENT REDACTED IN ENTIRETY 


